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., THE UNDERS TONED, haxalyy aasocinte ourselues togelhenr

don the puapose of becoming a (:nupu'rh flon undan the Pawa of

the Stute 0§ FEanlda, by and unden the prouvlalons nf the

Statrtea af the sald Siale 04 Ffarlda,
ARTICLE T

The name of thia covporation aha b he:

I . . . AR
[ _"‘,_'{lknﬂ‘__'\-;‘, I v [ [N

ARTTCLE ]

The caxpotsadion nny engaije in any activity on biialneas

peamiilad unden the Priva of the tinitad States and of the

Siate Of Féonida,
ARFICIL TT]

The max bmitm nunben of adlurae s o capliab aslock that thia

conparadllon {3 authorized lo have onlstanding al any onc time

le FIVE HUNDRED {(500) ashaxes of common aloclk, having pen
value of ONE [$1.00) DOLLAR PER SHARF.
ARTTICLE TV
The amotnd. of capldaf with which thia corporallon wied

bagin huaslnesa shafd ho the atmr of not feas that FIVE HUNNDRED

{$§00.00} DM ARS.
ARTICIE

Thia cosponatlion shallf exlal pespatial by nunfess sononen

dliasofuved accondling {0 faiw,
ARVICIL UL

The indtlal atneal addreas of the padncipnt offlce af

the conponaltlon shalff he:




ARTTGLE VIT

The numbaen ab Dlaectona af thia anapoaation ahall he

at teaal one (1) and no none (han flve (5.

ARTIGLE VETT

The nauesd and stavel addnedansd of {he memband af the

dinat Qoand 4 Dinacland of ihis Corponalion are a.d jollowsl
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ARTICLE 1K

The hana and atneel addnedd nf the peadone algning 1hese

Antictesd 0f Incoaponallon ad aubacaiben 1a as hollaws:
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ARTICLE K

The conponinie exi{alence af this (mnpu-ml(nn sha .l hegin

on the date the Arlictes 0 Inconponatlon ane difed ob

neconid.

IN WITNESS WHEREOF, {he anden algned, i) ! 14_11—_._]‘_“__‘_ o

and e e Tt baih being nadiinal. perasons,

compedent 40 contracl, haa heneuntao sel thein handa and saal

—
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this ____._"_r_:,'_‘_ _day ob ___J-:L»‘_,",,;/JL'[ o }
f/ i _'/‘d,f,{ ot u?___fSEA‘-j
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STATE oF Tl ORIDA)
185

cOUNTY OF ARIKEARD )

AEFORE ML, t1he unrlcnz.l_mued Nolanrif Pubtic nd the State OF
Feonlda, pent sona bl appeanad . i s and o e
= (o me wat l frrown and J.-nmen to me (o bhe the
J.ndl.uldunﬂd deann ibecd in and whe axacitad the {,anegalng
Antlcles 04 l’m:rmnn'mtlrm, and they rmfennw(edgcn‘ ha fone me

that {1hey axecuted e e prealy ani vafuntandty fon d1he.

prapose thenein expneasad.
L WITTNESS my hand oned oﬁﬁlr:lni’. soATY. dhia é/// day ob
 Npademipes— - 0t 1y 75 L “ . o
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FOR THE SERVICE OF PROCESS Wwrriry THIS STATE, - .
[ShES - e

P

NAMING AGENT (PPON WHDM PROCERS MAV OF SERU’;IA!; ]
i |
A {7 j
- R (_7’,_4__. . N -
o ]
In puranance of Chapten 46. 091, Floalda Statuteas, the ”

dollowing submitiad, in compllance with anld act:

FIRST: That 2.l Craobbes Uovi by .-""'lf bove . dealalng 4o, -

N

oarganize andea the tmivs of the Stale M Florida wilh {ta

palncidpal offices as Indicated in the AnticPas 0Of
!J'n ) f .
'

Tncorponation, in thae ity af -‘);IT"'
State 0Of T.
|

County of, _““1;” s ) s
F’.O'LJ([{I, had namect . T L-n,\('.{ o bocatadd .
[/

] ' " 11

.

at __ 1t S O S SR f _n uu.:fl RN (S .

v 16 {lLa agent 1o accept serviceas

Ffoalda, S

of process within (hia Stato.
f

ACKNOWE EDOMENT

Having been nameaed (o aceepld saavlice af paocess for the
above atated cortporadion, at he pltuce deainnated in thia
centlficate, ! henahy accepl to ant (n (hia capacdiy, and
agree 4o comply with the proviaslona af asid Act nefatlve io

keeplng open anid offlice.
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Reatcdant Agend




